A 40-year-old female patient with a 5-year history of systemic lupus erythematosus was referred to our policlinic with complaints of erythema, atrophy, and telangiectasia on the upper eyelids for 8 months. No associated mucocutaneous lesion was present. Biopsy taken by our ophthalmology department revealed discoid lupus erythematosus. Topical tacrolimus was augmented to the systemic therapeutic regimen of the patient, which consisted of continuous antimalarial treatment and intermittent corticosteroid drugs. We observed no remission in spite of the 6-month supervised therapy. Periorbital discoid lupus erythematosus is very unusual and should be considered in the differential diagnosis of erythematous lesions of the periorbital area..
INTRODUCTION

Discoid lupus erythematosus (DLE) is the most common chronic form of lupus erythematosus (LE). DLE is more common than the systemic form of the lupus erythematosus. Clinical features include
lesions with squamous and erythematous scaly plaques that may result in atrophic scars, alopecia, or permanent pigmentary changes.
The most commonly involved areas are those exposed to sun, such as the face, the "V" region of the neck, and the extensor sides of the arms; periorbital localization is rare.
1 Isolated eyelid involvement is rarely reported and its diagnosis is difficult due to the typical lack of morphological findings. Delayed diagnosis usually reflects in treatment delays.
2,3
We report a case of DLE on the eyelid in a patient who had been followed for treatment-resistant systemic LE.
CASE REPORT
A 40-year-old woman had been followed with the diagnosis of sys- 
